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October 29, 1904. 

The diagnosis of the case of yellow fever in Santiago de Cuba, 
diagnosed as such by the commission of infectious diseases, has been 
confirmed by Dr. Juan Guiteras, chief of the superior board of 
health of the island, according to a telegram received yesterday. I 
have been making investigations as to the vessels which have entered 
the port of Santiago, and have been furnished with a list by the chief 
quarantine officer of Cuba, which I herewith inclose. By this list 
you will see that during the month of October one schooner arrived 
from Barahoma, Santo Domingo, and two schooners from the Haytian 
port, Port au Prince, the last two bringing passengers. 

Though no yellow fever has been reported from these countries, 
there ( may be a probability that it might have been introduced in that 
way, in spite of the vigilance of the chief quarantine officer of Cuba, 
who has done all in his power to keep out infectious diseases. 

Habana, Cuba, October 29, 1904.. 

Sib: I have the honor to inform you that the diagnosis of yellow 
fever has been confirmed in the case of the foreman of the Cobre 
Mines Company at the landing place of that company, in Puntade Sal, 
in the Bay of Santiago. The telegram from Doctor Guiteras, dated 
27th, confirms the diagnosis, stating: 

"Diagnosis confirmed. Impossible to ascertain source of infection. 
Shall see to-morrow about vessels mentioned in your telegram. No 
signs of yellow fever in city of Santiago nor at Puntade Sal. I believe 
there is no other case. Patient has only had chances of infecting mos- 
quitos at Punta de Sal, distant 6 miles from the city. There are only 
9 nonimmunes at that place, all of whom have been placed in quaran- 
tine. Access of all nonimmunes cut off. Patient doing well." 

This is the first case of this disease originated on the island since 
September, 1901, and every precaution is being taken to prevent its 
propagation. 

Very respectfully, 

Carlos T. Finlay, 
Chief Sanitary Officer of the Island. 

The Surgeon-General, Washington,. 

Report from Matanzas — Disinfection and vaccination on Spanish 
steamship Jose Gallart — Mortuary statistics. 

Acting Assistant Surgeon Nunez reports, October 24, as follows: 

During the week ended October 22, 1904, bills of health were issued 
to 3 vessels bound for United States ports. 

The Spanish steamship Jose Gallart, bound from Barcelona, Spain, 
to New Orleans, via Cuban ports, landed at this port 8 passengers, 
whose baggage, consisting of 9 pieces, was disinfected by the Cuban 
quarantine service, and one passenger was revaccinated, in view of the 
prevalence of smallpox in Spain. This vessel also brought 160 immi- 
grants for Santiago de Cuba from several Spanish ports. All the 
passengers were apparently in good health when leaving this port. 

Some anxiety is manifested nere due to the fact that Congress has 
adjourned without taking any action on the sanitation of the cities 
outside of Habana. 

No quarantinable diseases have been reported. 
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Mortuary statistics of Matanzas from October 10 to 20, 1904- 



Causes of death. 



[Num- 
< ber. 



Ber- 
tillon 
num- 
ber. 



Diphtheria 

Broncho-pneumonia 

Debility, senile 

Enteritis, infantile 

Tuberculosis, pulmonary. 

Enteritis, chronic 

Tetanus 

Cirrhosis of the liver 

Bronchitis, capillary 

Epithelioma of the tongue 

Total 



9 
92 

154 

105 
27 

106 
72 

112 
90 
39 



Annual rate of mortality per 1,000, 10.64. Estimated population, 48,000. 

Report from Santiago — Inspection of vessels — Case of yellow fever at 
Punta de Sal — Mortuary statistics. 

Acting Assistant Surgeon Wilson reports, October 25, as follows: 

During the week ended October 22, 1904, bills of health were issued 
to 7 vessels bound for the United States. 

No quarantinable disease was reported. 

Under a separate cover I mail to-day a report of a case of yellow 
fever diagnosed as such on October 23. Yesterday I was informed 
about it and telegraphed to you. 

On the bills of health issued (beginning with No. 170) I have noted 
this case and have written under remarks, " One case of yellow fever 
at Punta Sal, across the ba}\ Removed to lazaretto at Cayo Duan." 
I have reported the condition of the port as " good," as one case is not 
sufficient to declare the port infected. 

Since writing my report I have found that the patient arrived at 
Santiago on September 23 by the steamship Orizaba; that he had come 
from Idaho, spending only a few days in New York. 

Mortuary report for the week ended October 22, 1904- 



Causes of death. 




Bertillon 
number. 



Tubercle of lungs 

Cancerous cachexia 

Meningitis 

Tetanus, infantile 

Cerebral anaemia 

Organic heart disease 

Angina pectoris 

Arterio-sclerosis 

Broncho-pneumonia 

Athrepsia 

Enteritis (2 years and over) 

Cirrhosis of liver 

Ill-defined or unspecified . . 

Total 



27 

45 

61 

72 

74b 

79 

80 

81 

92 

105a 
106 
112 
179 



Annual rate of mortality for the week, 26.28 per 1,000; estimated population, 45,500. 



